S

e

Age al last z Color
‘A‘ Race QWW‘ Binhda}'____tg_..._.‘(__q._ or Race

:.lrfhplace Birthplace

PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTI-L

. )
ounty of BUREAU OF VITAL STATISTICS | State Index No, ____(_)__ .

ORigINAL CERTIFICATE OF BIRTH' Co. Register Nol 29

Local Registrar’s No.__/___
__________________________________________ St; o inirv———-———_Ward)
ULL NAME OF cHILD. UAMANo— U TMEA S { Born E YES
! child is not pnamed, iake Supplemential Report on blank obtaindble from local registras. Q Alive W .
i Twga, Number 4( Date of g
ex 0%&@ : t z and % in order Legitig, | Birth " et A 08
-hild l or other of birth m‘m‘-? {Month) (Day) (¥r.)
u!i : FATHER Fuil ¥ MOTHER v
’/,‘

" Corubhone Chawe | N Jofeeis (alfca
\estdenccamm W Residence é’/&(/ 2| .

‘olor Age at last / Y

Birthday. - = > _______
(Years)

}ccupahon ﬂ/: é 4 W QOccupation M ‘

» [ A
imbar of child of thix mu!her--_-&" Number ol Children, of this mather, now living,-.-g. _____ Were precaulions taken againei Ophthalmia neonaio;um'l_-_}%gﬁ_,

= (4
: CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

{Years)

hereby certify that I attended the birth of the above child; and that it occcurred on-_ﬁz:@g__lglj, t__/_ﬂ_.EM.

# *When there is no attending physi- ]
.cian or mulwuc tiven the houscholder r (Signature) o am oo —mmam oo
“should make this return.

Given or Christian name added from a
Address_——____ e —m——————

ipplemental report-————-—---- 190 pied Macch3i 1019 ___ﬁ, MRﬁaﬁ}fﬁXﬁ“"'
_______ 9300, el oo QY Sors

COUNTY REGISTRAR. COUNTY REGISTRAR.




